Among the known methods for quantifying urinary REP, only latex immunoassay is sensitive enough to measure the low concentrations appearing in "normal" urine (4). Enzyme-linked immunosorbent assay (EUsA) is now used routinely for quantifying a wide variety of solubleantigens present in trace amounts of body fluids. Owing to its simplicity and low reagentconsumption,ELISA is much more advantageous than radioimmunoassay and other methods, which require preconcentration of normal urine.
Here we propose a new ELISA fordetermination ofRBP in human urine and serum. It is at least as precise and sensitive as radioimmunoassay and lateximmunoassay. 
Materials and Methods

Materials.
Purified rabbit
Results
The standard curve is shown in Figure 1 
Samples.
The population examined consisted of 30 ostensibly healthy subjects, ages 28 to 40 years. The assay was performed on urine samples collected after the subjects had been standing upright for at least 2 h. To compensate for the singlerun were 2.52 (SD 0.14)and 22.41 (SD   1.31) g/L, the relative standard deviations corresponding   to 0.05 and 0.06, respectively. For 10 successive replicate assays on the same urine samples, the relative standard deviations were 0.07and 0.09 for urines containing 2.91 (SD 0.23) and 23.70 (SD 2.11) g/L, respectively.
Comparison with existing methods. We also measured REP concentrationin 30 urine samples from healthy subjects and patients with various renal diseases by "rocket" immunoelectrophoresis (7). The correlation coefficient between results by this ELI5A and Laurell's technique was 0.99, the slope of the regression line being very close to unity and the intercept negligible (Figure 2) . A close relationship was also found between ELISA and radial immunodiffusion determination (8) of serum REP (Figure 3) .
Discussion
The range for determination of RBP by the present The evaluation ofanalytical variables and the comparison with other existing methods evidencethe reliability of this procedure. ELISA also has considerable advantages over moreconventionalmethods: no preliminary concentration of normal urine samples required, low costper assay when one considers the working dilutions of specific antibody and conjugate, and speed, because the wells in several plates can be coated simultaneously and the plates stored at -70 #{176}C.
Then the procedure requires only 2 h to incubate the antigen at room temperature, 1 h to incubatethe conjugate at 37#{176}C, and 30 mm to incubate the substrate at room temperature. Even beyondthis limit, however, we did not find any significant differences in the results. For our convenience, we therefore deposit the antigen in the evening and incubate it overnight at 4#{176}C, then deposit the conjugate the next morning.
The assay also has some drawbacks, but they can be easily overcome.
One is the dilution of urine samples. We diluted all urine samples 40-fold in such a way thatmost ofthem fell within our working range. Even higher dilutions will ensure accurate assay of unusually high REP concentrations in pathological urine and serum.
Another drawback of the method is that there may be some variation in the plates (9) , but this problem can be solved by performingmultiple assays and by indicating the results as the mean of absorbancesmeasured. et al. (1) and by Bernard et al. (4) , even though our upper normal limit-i.e., the mean + 2 SD-agrees well with that found by the latter authors (4). ELISA may be proposed as an alternative to latex immunoassay, a well-validated and sensitive method forthe determination of REP in body flUids (4) . Over this method, ELISA offers the principal advantage of a wider analytical range, the other analytical features and costsbeing similaror better.
